THE DIVISION OF HEALTH OF MISSOUR!

2. I hereby certij'g that I attended the deceased from __8;2;__: Igj..'.}, lo __6_-_1.,,-_, 1855 ., that I last satwo the deceased

alive on , 1955, and that death occurred atl m., from the causes and on the date sialed above.

23c. DATE SIGNED

Z3a. SIGNATURE (Degree or titleyy 23b. ADDRESS ) . )w,,
(T @ mees 74, 631 00 Ol fune, St "= Lo ST
24d. LOCATI (Clty,

» CT COUNLY} (Btate)
West Plains, Missouri

_ﬁa.NB!lil RMIMKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT]
. ]
MM e | June 6,1955 | Oak Lawn Cemetery

| 9 STANDARD CERTIFICATE OF DEATH state Fite Now.o. A2 1AL
BIRTH NO. REG. DIST. NO. _Zg_& PRIMARY REG. DIST. N.M Registrar's No. ’7 ’2-
1. PLACE OF DEATH } . 2. USUAL. RESIDENCE (Whers decossed lived. 1 {natisution: residence befors
a. COUNTY a. STATE .« b. COUNTY dmnbmion.
/ Greene - Missouri Greene
b. CITY (1f outelde Hmits, write RURAL and . LENGTH OF . CITY .
QR | Ui corpumate Bebe E viraticy| STAY (la i ptaeat]  © COR_ . B R e ot
a. TOWN Springfiel 0 yrs TOWN Springfield o Ha N =
g¢. FULL NAME OF (f net In boepital or institotion, give strest sddress or location) s STREET (1f rursl, give location)
(o] HOSPITAL OR - ) ADDRESS fﬁ
| O INSTITUTION- 2020 Wast Elm .- 2020 West Elm 03 D
= NAME OF ™o (First b. (Middle) o (Last):- 4 DATE  (Moth) (Day) (Yer)
E { T¥pe or Prind) EDWARD S. BRENNECKE pEATH June 4 1955
E 5. SEX ~h 6. COLOR OR RACE | 7. \”IAD%I}‘!‘E?J Ig]EVgEchREIED.( 8. DATE OF BIRTH 9.hA.GE o vl;n ;ll" w'::'.l tTEAR | o uwon ks,
. [t . « it birthday oni Days | H Min.
Male White Married June .26, 1882 72 __ ™|
10a. USUAL OCCUPATION (Qivekind e work | 10b, KIND BUSINESS OR IN- | 11. BIRTHPLACE : ’ -
g doudnﬁummuiwuﬂum-.mﬂrﬁ:) N oF U, DUSTRY N (City aad State or Forsiga Country) d lzagm‘ﬁp{’?FWHAT
A Carpenter A Construction Gordonville, Missourl U.S.A.
< Rwa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
N William Brennecke | Unknown Flizabeth Bremnecke
=8 I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN?'_IP SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, give war or dates of sorvice) zo. . ’ . field, M
3 no - 491-12-125 Mrs Elizabeth Brennecke, Springfield, Mo.
- 'J" ‘18 CAUSE OF DEATH - ° oR ©. .. -MEDICAL CERTIFICATION - p “INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION -
E line for (a}, {b}, and (c)’ DIRECTL_Y LEleING TO I?E'ATH'(Q)'
E *This does no! meon ANTECEDENT CAUSES
j tAe mode of dying, such g"gdmmﬁ:w. i ?ﬂg_ ﬂgg DUE TO (b} §
. ot heart faflure, asthenda, 2 e a0ove calxe (O . o
I e, It means the dls- | he underlying cauae last. Ll 9‘&“0
) case, Injury, or complica- DUE TO (¢)
= tion which cauzed death, l_l. OTHER SIGNIFICANT CONDITIONS 3
[~ Conditfons contributing {o the death but nol
9_1 related to the diseare or condition causing death.
[N 19a. DATE OF OP_FE)A’i 19b. MAJOR FINDINGS OF OPERATION . - . |20, AUTOPSY?
g _ .. ves L] wo
o 2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e, Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, street, offies bldg.,ena.)
z HOMICIDE - .
n 2id. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R OF WHILE AT[] NOT WHILE
bI« TNJURY m. | WORK D AT WORK
B
3
P
&
2

DATE REC'D BY LOCAL
REG

fob =SS

|25_ FUNERAL DI PR*S SIGHATURE (7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IME, OF BY ottt a e e et aatteeaaser sttt aaes

working under my personal supervision..

A0 Ts =3 ¢} A PO . Signedw....?. L3 M

Licensed Embalmer No. yoz-

P. Q. Address,v7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




